PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?.‘

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris - o

" Secretéry of State
REINSTATEMENT

DIVISION QF CORPCRATIONS

DOCUMENT # N95000006056

1. Corporation Name

IGLESIA \BAUTISTA CANAAN INC.

Principal F.;ace of Business Mailing Addressb
- -
-MIAMEFL 33165 . MIAMI FL 331€5

o - REE*@STMEMEMT Ol

It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

10. ), being appointed the registerad agent of the above named gprporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

S S “ Date //’/!"'OI

SCERREY AGENT MUST SIGN

Signature of
Registered Agent

¥ =
11. | certify that | am an officer or director or the recefver or!rusiee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for digéolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid angdhe names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate,#hgmy si s ature shefl have the same legat effect as it made under cath,

SIGNATURE: _- R //-'/f—ﬁ/ 55‘/_&?90?

suar'ur.me Anoﬁwﬁrf OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
11Q30 s 8a8Th o7 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 12]19“995
MAWAA L AVIQ e SU BT S 5. FEI Number Applied For
CiysSaw Ciy & Suate . 650651066 ] Not Applicable |
“Pagrms 3354 Conly ‘BB Coo o, A CERTIFICATE OF STATUS DESIRED L] |AASRHnpbe
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e , et 4
) FLETES, ALBERTO 14243 SW 163 TR MIAM! FL 33177
0 LOZANO, NOEL 13270 SW 58112 #2 MiAMI FL 33183
D QUINTANA, ALVARO D 2130 S.W. 122 AVENUE #1 MIAMI FL 33175
D GUTERREZ, SAMUEL 10455 SW 27 ST. MIAMI FL 33185
\ |QBL;i 14 73323 1——77
l \ \V ‘ AR A SN IR S |15
: FEREZI6. 25 sokeRl36, 25
8. Name and Address of Current Registered Agent 9. |Name and Address of New Registered Agent
Name =
2
GU"ERREZ, SAMUEL Streat Address (P.C. Box Number is Not Acceptable) g
10455 SW-27-ST— — - — = ——— e — - &
MIAMI FL 33165 Suite, Apt. #, Etc. ©Q
City State | Zip Code
FL



